\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

D. ). heweomeeis Y. J7.C-

b. TATE FILE NUMBER
3‘ ? i District Mo, ----__-_-_/__9_/ -c==Primary Registration District No. _/0 -pr 2 gistrar's No. 4i ”
1 2771742
1. PLACE OF DEA - PR 2. -USUAL-RESIDENCE- (Whe/e /decfosell lived. If institution: Residence befors
fa a. COUNTY a. STATE b. COUNTY admission)
] AL 27 MO Ac K Son
% b. ’ e corporale lumm, g-ve TOWNSRHP only) Le of stay in 1b <. CCI)LY Inside Limits
] L .
3 2 s Mmos o Aawsas CiTY Y X(NeD
< . FULT NAA NG : s Inside Limits d. STREET {I1f cutside, give location} Roside on Farm
E HOSPITAL OR ADDRESS .
< INSTITUTION Yuﬁ\ Ne O 240/ GUI Mo TTEC Yes [1 No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
e ' Ros) o Z/
Handu «hh oslet X 2.0
5. SEX 6.4C oR fs 7. Mam/d O  Naver Married I [8, DATE gf BIRTH | 9- AGE {last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
] Widowed [ Divorced 3 3’ a 'I?G' Maphs "D_a.v Hours ] Min.
L
13a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIHZEN OF WHAT§OUNTRY
during most pf working life, even if retired) A/ %
PVEANT anvsasCiTyY h .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— -
fRed L Bosley Wanvda m_PepPrPeRS
15 WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown} [ {If yes, give war or dates of service) F B
o Neop'e Red Bosley .‘L‘fo/ GuinveTTe
[ 18. CAUSE OF DEATH (Enter only one cause per line jor {s), (b}, and {c}. INTERVAL BETWEEN
l_|Z_' PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
uw = IMMEDIATE CAUSE (a}
(o] >
o o
ry &}
wi o Conditions, if any, DUE 10O (b}
5 which gave rise to
z sbove cause (a),
- stating the under-
lying cause last. DUE TO (<}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If decesased wss femnale was
g disease candition given in PART | (a) there & pregnancy in last 90 days.
;: l 0 Yes | O Ne O Unknown
E 19. WAS AUTOPSY 20s, ACCIDENT SUICEIIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
PER ED? 0
5] YES NC (O ,
& | 70c. TIME OF  Hour  Month, Day, Tear
] INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NQT WHILE AT WORK [J
(@]
é _ﬁ 21. 1 sttended the deceased from 2""/9 é / 1 = el / and last saw ;- alive on 2" Z 7 - A /
o — Death occurred- ek l O O a' m on the date siated above, and to the best of my knowledge, from the causes stated.
| }
8 8 ra 22a. SIGNATURE \ agree of 22b. ADDRESS 22c. DATE SIGNED
o S "> Y400 8-2/-6(
vi S - ) (3 aaa o/ 22—
< [ 23 1AL, EMATION 23b. DATE 2 L{PAE OF. CEMETERY OR CREMATORY 23d. LQGATION (Cigrtawn, or county) (State)
5 3 i) N 2.
2 T F-arr-bl m,u,,;.«) ComeBnn "
s LY T FUNERAL DIRECTOR ADDRESS 25. DATE RECD. OCAL REG. GISTRAR'S SIGNATUR
i} > ~
= o heo T2 /é/

{Licensed Embsalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \/ gz : -
Student Signed Nl L P></~ /

Signature of Student Embalmer
.
Licensed Embalmer No. Lf 0 f b

P. O. Address ’A/- C. ‘fs )’l/"¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




